THE DIVISION OF HEALTH OF MISSOURI

0. 300 ; R
o ’ ALED NOV 21 1945 STANDARD CERTIFICATE OF DEATH e Fite 1o ASDOL O
"BIRTH NO. REG. DIST. MO, QL— PRIMARY REG. DIST. noég_é Registrar's Nag:?....s-:.é..-...
7& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: reskisnce before
. COUNTY . STAT . adinislon] .
' : 5t. Louls » STATEMY csourd b. COUNTY . ~tmion
b, COI.II;Y (I oytaide corpurate limits, write RURAL “dw‘a‘:n.-hip) g._r LYENGTI; pl?cFa! CE ng ar oruuide.e:.rpon:c me%:- write B‘:UML sad give township) / .-/
TowN Rural - f‘ ‘W‘ |Etown  8tu4Léulse Ave. . A
d. FULL NAME QF (It oot in bhoapital or iuutnlion. glive stroot lddrul or loeatlon) d. STREET (I rursl, give location) '
HOSPITAL OR 1 ADDRESS
WSTITUToN 0! Sullivan Nureing Homé 8006 Idaho Ave., /
3. DNE%REE s:?a'i: a. {First) b. (Middle) e, (Last) 4, DSE:E (Month)  (Das) (Year)
rﬁmr i) George R Allen DEATH Nov, Qth 1949,
A,G COLOR OR RACE | 7. MARRIEDD. BIE\\’JSEC!&SREED. 8. DATE OF BIRTH is.lﬁsE a yan v oo | TEAR | o ONDER 4 HES.
. 5 ( fy) t ¥, o Days | Hours | Mis.
Male White "Whdowed Dec. 17th, 186 “"B% l |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountey) 12_CITIZEN OF WHAT
done during moat of working life, even if retired) DUSTRY COUNTRY?
Salesman Shoe Machinery | London England & U. S. A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF/ HUSBAND OR WIFE
Not known | Not known Emma Allen
15. WAS DECEASED EVER IN U,S. ARMED FORCES? ’ 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, orunknown) | (If yea, give war or dates of serviee) NO. R
No, ' ‘ Nil Earl %, Allen
18. CAUSE OF DEATH MEDICAL CERTIFICATIQON INTERVAL BETWEEN
Enteronly onecauseper | I. DISEASE OR CONDITION . ONSET AND DEATH

line for (8}, (b), and (o) DIRECTLY LEADING TQ DEATH® ()

*This does not mean ANTECEDENT CAUSES 2 : z 2 Z: /
the mode of dying, #uch | Aforbid conditions, if any, giving DUE TO (b) [/ $- Ak

a# keart falltire, asthenia, rise to the nbove cause {a) stc:mg . - 7

e | the underiying cause last. - . _S— 4 (W Cot— . | seere
ele. - It meanas the dis- 5

ease, fnfury, or complica- DUE TCI (c) ?w

tion which coused death, § 11. OTHER SIGNIFICANT CONDITIONS |
Conditions contributing to the death but nof CQ.LA-A DK @p 4' O&W— gg&‘l

related to the divease or condition cousing death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - . . “ - ~ . - | 20. AUTOPSYT
~ TION T : 3L K
YES D NO E
21a. ACCIDENT * ~(Bpecily) 21b. PLACEOF INJURY {e.g. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory, street, office bidg., ete) 1 PO ST .
HOMICIDE . - - 4 .
21d. TIME (Month) (Dar) (Yesr) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? -
' WHILE AT HOT WHILE
INJURY - WORK AT WORK

22: I hereby certify that I ajiended the deceased from %, lo M, 19_‘&2 that T last sow the deceased
alive on , 19 , and that deathﬁccurred at ., from the causes and on the dale stated above.

V. SHENATURE ! . (Degree or title) | 23b. ADDRESS | TE SIG

Zv‘%mm\’mp 1723/ C/a«/&?—n /@((/7) /9
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY n A K

koo | oy, 10 1949- Buffalo w.Y.
DATE REC'D BY LOCAL RAR'S 3G
-G B S endaid 0 oty

' (

(Ticensed Enbafs

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT m‘conﬁs\%

taternetst on Reverse Side)




. =

' =

STATEMENT BY LICENSED EMBALMER
+ .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ——oooeoeoe.....

e memearenatenes Student Embalmer Mo,

working under my persona! supervision.

Student cueevecennosanns reetesrtreraraninens Slg‘ned.w_ .............

Student Embatmer j 74

Licenzed Embalmer No....=Z...7... 5

P. O. Address 70 Z ’7 ”

"¢ Note: * The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.}

.

If this body is not embalmed; fact should be so stated abave. ' |




